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<

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 14 a5t

16268

State File No..oerreens 43’74 -
BIRTH NO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. m].ogi Kegisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived. I fostitation: remidence befors
a. COUNTY a. STATE Mis sour i b. COUNTY adbulon).
b. CITY (If cateide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY Besidence
b wwnahip)[ STAY (in this placs) OR 4 ': mmmw‘;nng
TOWN St.Louls town Stl.Louis 155
d. FULL NAME OF (H not in bospital or instivution, give sirwet address or location} o STREET (1 roral, give location)

WerTOnon Missourd Baphist Hos pital /%o

2/747

3655 Flad Ave.

3. NAME OF . (Firt) ‘ b. (M'ﬂ‘“‘? /e (Last | 4DATE  (Momth) (Day) (Yewn)
(Tweor Prie). — Caprried Bell Stringer DEATH  April 27, 1953
5, SEX 6. COLOR OR RACE | 7. #IARIEEII; NE\‘;’gR IEISRRIFE‘.) 8. DATE OF BIRTH 9. AGE (I:.n;n ; nm:n 'nﬂ & DNDER 1 WES.
Female | White FETYYEE™ /" | Nov.22,1887 SB[ ] e | How | e
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY

dmndnrlﬁiulo wor) ulua.oml! rotired)

(City and State or Foreign Country) 12, CIT'E%?OFWHAT

Steeleville,Mo, ¢ I

13a. FATHER'S NANE

Cy yers

13b. MOTHER'S MAIDEN

Mary Unknown

I15. WAS DECEASED EVER (N U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea.n0, or uskoown} | (If yes, xive war or dates of sarviee) NO.

Unknown

14, NAME OF HUSBAND OR WIFE

T INFORMANT - 5 SIGNATURE OR NAME ADDRESS
William A.Stringer, 3655 Flad Ave.

NAME

18. CAUSE OF DEATH ’
1. DISEASE OR CONDITION

. Enter onty onecatis per

Jine for (8), (5, and () | PIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) elating
the underlying cause last.

*This does not mezn
the mode of dying, such
a8 heart failure, asthenia,
ete. [t weans the dis-
case, infurp, of lieq-
tion which coused deoth.

M

DUE TO () AN

11, OTHER SIGNIFICANT CONDITIONS U

Conditiona contributing to the death bul not
related to the diseare or condition cansing desth.

19a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPTI

TION
220195 Aotz e

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND,DEATH
Jﬁ %—l—c

N
/ N

AL wa f Anountfotema, _2&;,%@
7, N .
U

et

", /
My M7 /YCA - PR L8 UQA LD
/ ‘I *
o~ U y JAAJ%
,..‘..ﬁa Yoy 2%
s 20, AUTO

21a. ACCIBENT (Bpacity) 21b. PLACE OF INJURY (e.g..in dchbous | 20, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, Eactory, street, offics bldg..me.)
HOMICIDE . .
214. TIME (Month)  (Day) (Year) (Hour 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- “H[LEIT NOT WHILE
INJURY - - AT WORK 55 ‘/x

2 I hereby

certify that T attended the deceased Jrom )ﬂ%_,sl
olive on , 19_8"% and that death occurred at 2= YYD

ba lo /18 93 that I last saw the decwscd
m., from the causes and on the date stated above.

Za S ATU (Dezme ortitle) | 23b. ADDRESS | 23. DATE SIGNED
@T W %,_,\ & 34N . Bl 2580 S
%. ﬁ%&} CREMA- | 24b, DATE { 24c. m\ws OF CEMEI'ERY OR CREMATORY . LOCATION (City, town, or county) ¥ (Btate)
ovar™” | 4-29-53 . __Wood “awn Flat River,Mo. ,

'S SIGNATUR

ST

DATE REC'D BY LOCAL

| APR2 81 1955

25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

bert H.Hoppe ,4700 Washington Blvd.

-—f»ﬁ' IE {Licenssd Embalmer's Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

~ Lbereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed
A
Y M, OF By .t i eiiiaisieesassaesersaescsereaecerrabaacaaan

working under my personal supervision..

Student . .. ittt iee i
Signeture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 thig body is not embalmed, fact should be so stated above.

X




